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Dysphagia lusoria
Robert J. Feezor, MD, and W. Anthony Lee, MD, Gainesville, Fla
A69-year-oldmanwas referred to theVascularSurgeryService forcommoniliacarteryaneurysms thatwere incidentally found
duringtreatment forcomplicatedpepticulcerdiseaseandnecrotizingpancreatitis.Herelatedahistoryof recalcitrantdysphagia
and mentioned that he had been given a diagnosis of a “corkscrew esophagus.”
A computed tomography (CT) angiogram was obtained with 2-mm slice thickness and reconstructed on an Aquarius 3D
Workstation (TeraRecon, Inc, San Mateo, Calif). This showed a small infrarenal aortic
aneurysm, bilateral common iliac aneurysms, and, notably, an aberrant right subclavian
artery (A; r, right; l, left; sca, subclavian artery; cca, common carotid artery) coursing
posterior to the esophagus (B). It was causing severe extrinsic compression of the
esophagus at the level of the fourth thoracic vertebral body. The Cover and C show a
Hollow-Vessel (TeraRecon, Inc) rendering of the retroesophageal compression by the
subclavian artery from a cranial and parasagittal projections (es, esophagus; tr, trachea).
The patient declined recommendations for surgical intervention.
COMMENT
The usual causes of dysphagia include malignancy, motility disorders, strictures, and
rarely, vascular anomalies. The most common congenital malformation of the aortic arch
is an aberrant right subclavian artery.1 The course of the vessel lies immediately posterior
to the esophagus. Typically, symptoms develop only later in life in patients with this
congenital anomaly. One possible mechanism for this observation is that the arterial wall
becomes more rigid and symptoms develop owing to the extrinsic compression of the
esophagus against the trachea, which lies anteriorly.2 Symptoms are more likely to occur if
the aberrant vessel is aneurysmal or if there is a Kommerell diverticulum at the aortic
origin.3 Neithermedicalnorendoscopicgastrointestinal therapy iseffectiveat relievingthe
symptoms.
Historically, surgical management consisted simply of ligation of the aberrant vessel,
but this resulted in extremity ischemia and reversal of blood flow through the vertebral
artery.4 Subsequent attempts at surgical management consisted of disconnection of the
aberrant subclavian artery at its origin, either through a right lateral thoracotomy or
median sternotomy, with transposition to the ascending aorta.5 More recently, authors
have reported proximal ligation of the right subclavian artery with reimplantation into the
right common carotid artery and preservation of the vertebral artery.4 This technique can
be accomplished through a right supraclavicular incision, thereby avoiding the morbidity
of a thoracotomy. In a review of the surgical management of 11 patients with dysphagia
lusoria, no deaths occurred and all patients achieved satisfactory anatomic and functional
results.6
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